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Applicant Certifications 
The undersigned Applicant certifies that it:  
 
1. Has a current certificate of good standing under the laws of Hawaii. 

2. Is currently authorized to do business in Hawaii. 

3. Meets or exceeds HUD’s minimal standards for approval as a HUD housing counseling 
agency (http://www.hud.gov/offices/hsg/sfh/hcc/hccprof13.cfm). 

4. Has counseling offices and services that are accessible to people with disabilities. 

5. Has counselors fluent in the language that customers speak or will use interpreter services 
to ensure non-English speaking customers can obtain foreclosure intervention counseling. 

6. Will not permit discrimination against customers on the basis of their gender, race, religion, 
color, familial status, national origin, ancestry, creed, pregnancy, marital or parental status, 
sexual orientation, or physical, mental, emotional or learning disability.  

7. Will adhere to the National Industry Standards Code of Ethics and Conduct and offer (as 
appropriate) the Minimum Standard Activities for Foreclosure Intervention and Default 
Counseling 
(http://www.nw.org/network/nfmcp/documents/NationalIndustryForeclosureCounselingStandards-
FINAL.pdf).  

8. Will adhere to the National Industry Standards for Homeownership Education and 
Counseling guidelines on disposing of personally-identifiable information in Hawaii, which 
state, “Homeownership educators/counselors will dispose of clients’ records in a manner 
that protects clients’ confidentiality and is consistent with state statutes governing records 
and social work licensure.” 

9. Currently uses CounselorMax, NStep, or Home Counselor Online or Applicant uses 
alternative client management system that will supply, electronically, the necessary client-
level and aggregate reporting. NeighborWorks® will make available a template for data 
modification and submission. 

10. Agrees to comply with quality control, compliance and evaluation of the NFMC program 
through December 31, 2013.  

11. Certifies that the staff and volunteers who will provide foreclosure intervention counseling 
under NFMC have no conflict(s) of interest due to relationships with servicers, real estate 
agencies, mortgage lenders and/or other entities that may stand to benefit from particular 
counseling outcomes.  

12. Certifies that it has documented counseling capacity, outreach capacity, past successful 
performance and positive outcomes with documented counseling plans, including 
foreclosure mitigation counseling. 

13. Certifies that all NFMC clients will be owner-occupants of their homes at the time they 
receive counseling. 

 
 
Name of Organization: ___________________________  
 
Name/Title:  __________________________   Signature:  ____________________________   
 
Date: __________________   Phone no.: _______________ E-mail: ____________________ 
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1. Does your organization meet the “demonstrated experience” criteria as indicated 

below? 
 
Please answer “Yes” or “No”:  ______ 

 
The organization has: 
A. Worked successfully with financial institutions and servicers, and with clients facing 

default, delinquency, and foreclosure; AND 
 
B. Documented counseling capacity, outreach capacity, past successful performance 

and positive outcomes with documented counseling plans (including post mortgage 
foreclosure mitigation counseling), loan workout agreements, and loan modification 
agreements; AND 

 
C. Achieved at least one of the following:  
 

1) Provided foreclosure counseling services that included documented Action Plans 
to at least 50 people during the past year or 20 people during the past quarter; 
OR  

 
2) 75 percent or more of the service area is rural and Applicant provided foreclosure 

intervention counseling services which included documented Action Plans to at 
least 25 people during the past year or 10 people during the past quarter; OR  

 
3) Provided foreclosure counseling services which include documented Action 

Plans to at least 12 people during the past year AND has at least one 
comprehensively trained and qualified foreclosure counselor on staff.  
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2. Describe your organization’s service delivery model.  Be precise and fully describe the 

model, with emphasis on any aspects that may be unique.  
 
Existing NFMC sub-grantees should give additional description on improvements or 
changes you have made and provide quantitative evidence on how those adjustments 
have improved your program’s efficiency and/or effectiveness. 
 
a. Describe intake and triage procedures. 

 
 
 
 
 
 
 
 
 
 
 
 
 

b. What is the expected response time to each homeowner’s request for counseling? 
 
 
 
 
 

c. Describe method(s) of counseling used, including face to face, phone, internet, email, 
and/or group education/workshops.   
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d. Mode(s) of counseling.  Please enter the percentage of clients that receive each 
service as their primary service type, with all entries totaling 100%.  Enter 0 for none. 

  
In Person %
Telephone %
Group education/workshops %
Online* %
Web-based* %
Other*:  
 

%

Total 100%
 
 *If you entered “Other,” “Online”, or” Web-based,” please describe how your 

organization provides personal contact to both Level One and Level Two clients: 
 
 
 
 
 
 
 
 
 
e. If funded under NFMC Round 5, how many full-time equivalent (FTE) foreclosure 

counselors and other foreclosure staff would your organization have working on the 
program?  (If your organization has part-time staff or staff that split their time, enter a 
decimal number, like 4.75.) 
 
Foreclosure counselors:  ______ FTE 

 
Other foreclosure staff: 
 Provide title (e.g., Negotiator, Program Manager, Intake Worker) and number: 

 __________________________   _____ FTE 

__________________________    _____ FTE 

__________________________    _____ FTE 

__________________________    _____ FTE 
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f. Describe counseling staff roles, including if counselors or other staff that work with 

foreclosure counselors (intakers, negotiators) are full-time, part-time, or volunteer; and if 
they are fully dedicated to foreclosure services, or if counselors or other staff split their 
time between counseling and management or other programs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
g. Describe staffing models – describe if counselors or other staff complete all portions of 

foreclosure counseling or if they are specialized in any way to handle only certain 
aspects of the process. (For example, some counselors do only intake and budget 
counseling, while other counselors are dedicated to securing outcomes and all 
negotiations with servicers.) 

 
 
 
 
 
 
 
 
 
h. Describe data collection, consolidation, and reporting procedures.  
 
 
 
 
 
 
 
 
i. Describe methods of communicating with loan servicers during the counseling 

process 
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3.  If you previously received NFMC funds, describe any challenges you have 

experienced in implementing your previous NFMC award(s). Discuss plans or 
procedures you have put in place to address these challenges. Any challenge your 
organization experienced may be addressed in your response, but suggestions of possible 
topics include: staff turnover, hiring new staff, training new and existing staff, quality control, 
managing change in counseling demand, marketing and outreach, grant administration and 
reporting, data management, and reaching projected goals. Where possible and 
appropriate, quantify your challenges and the impact of the solutions you implemented. For 
example, instead of just citing problems with staff turnover, quantify the staff turnover and 
how it affected your counseling activity. When you describe the solutions you implemented, 
quantify recent staff turnover and progress towards achieving counseling goals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. If your organization is currently providing services under NFMC Round 4, by what date 

does your organization expect to fully expend all awarded funds?    
 

Expected date to expend NFMC Round 4 funds:  ______________________  
 
 

 
5. If your organization had compliance findings (including material weaknesses) from the 

NFMC Program Round 2 and 3 reviews in 2010, please provide a copy of your 
organization’s compliance monitoring response letter: 
 
a. Please attach a copy of your organizations’ compliance monitoring response letter. 

 
 

b. Indicate whether your organization has put in place measures to ensure similar findings 
are avoided in the future.  
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6. Does your organization meet the National Industry Standards for Homeownership 
Education and Counseling standards for disposing of personally-identifiable 
information, which state, “Homeownership educators/counselors will dispose of clients’ 
records in a manner that protects clients’ confidentiality and is consistent with state statutes 
governing records and social work licensure”?  (Go to www.nw.org/nfmc to access national 
industry standards.) 
 
 
a. Please answer “Yes” or “No”:  ______ 
 
b. Describe how your organization stores client records. 

 
 
 
 
 

c. Explain how the manner in which you store client records ensures privacy and protects 
confidentiality. 
 
 
 
 
 

d. Describe your organization’s methods of disposing of client records or other identifiable 
documents and how this aligns with state statutes. 
 
 
 
 
 
 
 

7. Proposed Counseling Services 
 
In the table below, please fill out the estimated number of new foreclosure intervention 
customers that your organization intends to serve with NFMC Round 5 funds.  (See Exhibit 
A for definitions of Counseling Levels) 
 
Goals with NFMC Round 5 Funding 
Number of Customers Receiving Foreclosure Counseling with NFMC Funds 

“Level One” Counseling “Level Two” Counseling 

10/1/10- 
12/31/10 

1/1/11-
3/31/11 

4/1/11- 
6/30/11 

7/1/11- 
12/31/11 

Total 10/1/10- 
12/31/10 

1/1/11-
3/31/11 

4/1/11- 
6/30/11 

7/1/11- 
12/31/11 

Total 
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From the “Goals” table, above, calculate your maximum counseling award. 
 

 
 
 
 
 
 

 
 

8. Program-Related Support  
If HHFDC is awarded NFMC Round 5 funds, 20% of the counseling award is for Program-
Related support.  Program-related support includes, but is not limited, to the following:  

 
• Establishing a triage system that makes more effective and efficient use of counseling 

time so counselors are not scheduling and reserving time with clients seeking help with 
situations not related to mortgage and home foreclosure. Triage can also ensure that 
clients are better prepared for the counseling session – they have gathered documents 
and information, for example.  

• Outreach to delinquent clients, especially in areas of greatest need. The earlier a 
delinquent homeowner reaches out for assistance, the more probable the success. 
Outreach strategies are encouraged which draw delinquent homeowners from your 
organization’s communities to come for assistance well before the foreclosure notice is 
received.  

• Group orientation and education sessions to help use counseling time more effectively. 
• Registering attendees, preparing for and delivering these sessions are all eligible uses.  
• Infrastructure development and communication  
• Improving Applicant capacity and infrastructure for tracking and reporting data  
• Costs related to hiring, orienting, and training new counseling staff  
• Purchasing or leasing equipment and software for counselors  
• Collecting data and preparing quarterly reports and draw requests  
• Quality control of the counseling function  
• Outreach and communication on preventing rescue or loan modification scams  

 
 

a. Describe how your organization will use the Program-Related support to achieve 
your projected Round 5 Counseling Goals.  Show how your organization’s plan 
will increase the effectiveness and efficiency of your foreclosure counseling 
program.  For example, upgrading technology might improve the speed and efficiency 
of data entry, or funds invested in training might help new staff improve the quality and 
effectiveness of their counseling. 

 
 
 
 
 
 

 No. Units Fee Amount Total $ 
“Level One” Units  x      $150.00  
“Level Two” Units  x      $300.00  
Maximum counseling award   
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b. Please provide major budget line-items and costs that are related to your 

organization’s proposed plan.  Funds for program-related support are not intended to 
be indirect or administrative fees/ rather, they are meant primarily to support direct costs 
associated with increasing the effectiveness and efficiency of your foreclosure 
counseling program. 

 
Program-related support line item  Amount 
 $ 
  
  
  
  
  
  
  
Total* $ 

 *Note that total program-related support is 20% of your maximum counseling award from 
 question no. 6, above. 
 
9. Estimate the total number of units of counseling you expect to deliver in the following 

geographic areas: 
 
Area No. of Counseling 

Units 
City and County of Honolulu  
County of Hawaii  
County of Kauai  
County of Maui  
TOTAL  
 

 
10. If you were to receive NFMC Round 5 funding, what percentage of your total 

counseling units do you commit to provide to households living in low-income zip 
codes?  See Exhibit B for list of low-income zip codes. 
 
____% 
 

11. If you were to receive NFMC Round 5 funding, what percentage of your total 
counseling units do you commit to provide to households living in minority zip 
codes?  See Exhibit B for list of minority zip codes. 
 
____% 
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12. If you were to receive NFMC Round 5 funding, what percentage of your total 

counseling units do you commit to provide to low-income homeowners?   
 
____% 

 
 
13. If you were to receive NFMC Round 5 funding, what percentage of your total 

counseling units do you commit to provide to minority homeowners? 
 
____% 

 
14. Describe how your organization’s outreach and marketing strategy is designed to 

specifically reach the low-income/minority zip codes and homeowners?  Include all 
methods of marketing and outreach including partnerships, mailings, neighborhood events 
and so on, and describe how these methods will help your organization achieve its Round 5 
NFMC goals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
15. A 20% match is required to secure NFMC Round 5 funding.  Match can be cash or in-

kind (e.g., staff time, office space, volunteer time, donated equipment, etc.)  See Exhibit C 
for guidance on match. 
 
Please complete the table below. 
 
Source of Match Amount Cash or In-kind Funding Status* 
    
    
    
    
Total Match $   

     * Enter Funding Status:  Expended, Committed, Pending, or Anticipated 
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16. Total NFMC Amount Requested 

 
 

 No. Units Fee Amount Total $ 
“Level One” Units  x      $150.00  
“Level Two” Units  x      $300.00  
Total Counseling Units   
Program-related support   @ 20%  
TOTAL COUNSELING AND PROGRAM SUPPORT $ 

 
 
Submitted by: 
Name of Organization: ___________________________  
 
Name/Title:  __________________________   Signature:  ____________________________   
 
Date: __________________   Phone no.: _______________ E-mail: ____________________ 
 
 
 
 
Please submit your completed application to: 
Hawaii Housing Finance and Development Corporation 
Attention: PEO 
677 Queen Street, Suite 300 
Honolulu, Hawaii 96813 
 
HHFDC must time stamp your application by December 20, 2010 at 2:00 p.m.  




